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QUESTIONNAIRE FOR DISENROLLED MEMBERS

1. How long were you a member of the Auxiliary?       ____Years    ____months

2. Were you a Vessel Examiner?                                                ____Yes *     ____No
    *If yes, how many CMEs did you perform last year?
    _____

3. Were you an instructor or aide?                                              ____Yes*      ____No
    *If yes, how many hours did you serve last year as

     as instructor?______  as aide?_____

4. Did you patrol as coxswain, pilot, crew or observer?       ____Yes*      ____No
    *If yes, how many hours did you serve on patrol last
     year?  _____

5. Did you hold an elected office during your Auxiliary
    Career?                                                                                    ____Yes*      ____No
    *If yes, what was the highest office held?

     _______________________________________

6. Did you hold an appointed staff office?                                    ____Yes*      ____No
    *If yes, what staff position(s) did you hold?

     _______________________________________

7. Have you completed any of the Specialty Courses
    for AUXOP?                                                                             ____Yes*      ____No
    *If yes, check the ones completed.

    ____Administration   ____Communications

    ____Seamanship      ____Search and Rescue

    ____Weather            ____Piloting       ____Patrols

8. Why did you join the Auxiliary?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
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9. Did the Auxiliary satisfy your reasons for joining?                        ____Yes    ____No*
    *If no, in what ways did we fail to meet your expectations?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

10. During your Auxiliary career, what one thing can you think of that most “turned
       members off”?
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

11. What one thing can you think of that most “turned members on”?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

12. From your point of view, what changes should be made in the Auxiliary that would
      be the greatest benefit to recruiting and retaining members?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

13. If you have other comments or suggestions, we would appreciate having you state
      them here:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Thank you for your assistance!  Please include you name and member number (if you wish)
and return the completed questionnaire in the enclosed envelope.

Name_______________________________Member Number____________________


